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ABSTRACTS0481: WHY ARE PATIENTS NOT COMPLIANT TO CONTINUOUS POSITIVE
AIRWAY PRESSURE (CPAP) TREATMENT FOR SLEEP APNOEA?
Wai Sum Cho, Ashraf Morgan, Diaa Antonios, Madhup Chaurasia. Pilgrim
Hospital, United Lincolnshire Hospitals, Boston, Lincolnshire, UK.
Introduction: Obstructive sleep apnoea/hypoapnoea syndrome (OSAHS) is a
commoncondition affectingup to4%ofmiddle-agedmen.CPAP is aneffective
treatment for this condition but compliance to therapy remains a challenge.
Aim: To investigate why OSAHS patients are not compliant to CPAP therapy.
Methods: Retrospective notes review of patients under the care of an Otolar-
yngologist in a district general hospital using Phillips Respitronics Database.
Results: 131 (39.5%) of patients were not compliant to CPAP therapy with a
mean age of 54.1 years old (range 21-82 years). Mask problems were the
commonest complaint at 30% (n¼45) followed by patients who offered no
reasons (22%, n¼33) and patients who were hindered by other medical
conditions at 20.7% (n¼31). For patients who reported mask problems,
40.0% (n¼18) were non-compliant because of mask leaks, followed by
24.4% (n¼11) of patients who had ﬁtting problems. More than half of the
non-compliant patients (n¼73, 55.7%) did not adhere to treatment
consistently since the start of therapy.
Conclusion: The compliance rate to CPAP therapy is 60.5% with mask
problems being the commonest complaint. This study reinforces the
importance of regular patient centered follow-up to identify and solve
problems early to improve long-term compliance to treatment.
0510: AVAILABILITY OF PERSONAL PROTECTIVE EQUIPMENT (PPE)
DURING ENT EMERGENCIES: AN AUDIT OF NATIONAL GUIDELINES
Jayne Robinson 1, Neil Killick 2, Rajiv Bhalla 3. 1Department of
Otolaryngology e Head and Neck Surgery, Tameside Hospital NHS
Foundation Trust, Manchester, UK; 2Department of Otolaryngology e Head
and Neck Surgery, Tameside Hospital NHS Foundation Trust, Manchester, UK;
3Manchester Academic Health Sciences Centre, University of Manchester,
Manchester, UK.
Aim: Health care-associated infections (HCAIs) remain a major cause of
morbidity, mortality and excess cost despite concerted infection control
efforts. We evaluated personal protective equipment (PPE) availability in
clinical areas where high-risk emergency ENT care is provided.
Methods: Audit against regional NHS Trust policies and national guidance.
Availability of four keypieces of PPE audited in twodesignated clinical; award-
based treatment room, andENTcubicleofA&E. PPE for thepurposeof this audit
included disposable gloves (G), aprons (A), face masks (M) and eye protection
(E) located at/close to thepoint of use.Wealso identiﬁed the current systemsof
stock replenishment and points of system failure to address/change.
Results: Both clinical areas were initially found to be non-compliant.
Disposable gloves and plastic aprons were universally available in both
clinical areas, however, eye protection and face masks were largely un-
available. After instigating a raising awareness campaign and implementing
changes, compliance improved to almost 100% in both clinical areas.
Conclusion: Poor PPE availability at point-of-contact exposes healthcare
professionals to increase risk of HCAIs and delays patients’management. Our
“It's not a G.A.M.E.” campaign presents a novel, clear, and effective initiative
which improves PPE availability/compliance and could be adoptednationally.0534: CONNECTING PATIENTS TO HEALTHCARE BY ONLINE AND ELEC-
TRONIC MEANS: A SURVEY OF 201 PATIENTS
Simon Prowse 1, Elza Tjio 1, Dominic Lees 2, Lindsay Knight 2. 1Bradford
Royal Inﬁrmary, Bradford, UK; 2 Leeds General Inﬁrmary, Leeds, UK.
The internet is an increasingly important means of communication and in-
formation. However, the NHS still largely relies on traditional communica-
tion methods. Utilising the internet to engage patients could enhance
patient access and information delivery. To assess patterns of internet use
and attitudes towards electronicmeans of information and communication,
we conducted a survey of patients attending an adult ENT outpatient clinic.
A questionnaire was designed to explore attitudes regarding electronic
means of information and communication. Every patient attending ENT
outpatients in December 2010 over 2 weeks was asked to complete the
questionnaire.
201 patients completed the questionnaire. 77% had easy access to the
internet. 51% used the internet for health related information. 25%
researched their symptoms online. Regarding appointments, 66%
preferred to receive them by SMS compared to 50% by email overtraditional methods. Test results by email showed 45% interest. Virtual
appointments yielded 35% interest.
Internet use is widespread and there is corresponding enthusiasm for
electronic means of communication in NHS services, particularly in
younger patients. There are obvious ﬁnancial incentives to improve
appointment attendance. Our study demonstrates support for SMS and
email reminders for NHS appointments, correlating with the popularity of
online services in private sectors.0567: ESTABLISHING DAYCASE PAEDIATRIC COCHLEAR IMPLANT SUR-
GERY: A TWO CYCLE AUDIT
Hala Kanona, Eleanor Farrar, Kate Kirkpatrick, Lise Henderson, Lucy Hartley,
Iain Bruce. Royal Manchester Children's Hospital, Manchester, UK.
Aims:Most patients who undergo cochlear implant surgery in the UK stay
in hospital overnight. This audit sought to establish daycase cochlear
implant surgery for paediatric cases.
Method: First cycle: In a retrospective review of paediatric patients un-
dergoing cochlear implant surgery 2010-2011, cases were reviewed against
daycase surgery criteria to identify any that would have been suitable for
daycase surgery.
Second cycle: Following the results of the ﬁrst cycle, daycase surgery was
implemented, initially for patients of a single surgeon. Cases were
reviewed to evaluate the success of implementing daycase surgery.
Results: Having established in the ﬁrst audit cycle that daycase surgery
could be possible in 20% of patients, daycase cochlear implant surgery was
introduced. In 2012, a second cycle found 18/29 patients who underwent
cochlear implantation by a single surgeon were daycase procedures and
none of these patients were re-admitted.
Conclusion: This audit demonstrates the safe and successful imple-
mentation of daycase paediatric cochlear implant surgery. In addition to
direct patient beneﬁts, this saved the Trust £5'400 (18 patients at £300 per
night). There is potential for further saving once implementation is
expanded to include all surgeons in the Trust.0620: COMPARING TWO MODELS FOR RIGID BRONCHOSCOPY AND
FOREIGN BODY RETRIEVAL TRAINING
Zaid Awad 1, Alexander Yao 1, Khalid Ghufoor 2, Neil Tolley 1, Paul Ziprin 1,
Ara Darzi 1. 1 Imperial College London, London, UK; 2 St Bartholomew's
Hospital, London, UK.
Background: Foreign bodies lodged in the airway represent a rare yet life-
threatening emergency. Trainees' exposure to such procedures is limited
and simulation models have been used to enhance training.
Methods: 10 otolaryngology trainees (ST3-5) and 4 experts assessed a pig
torso model compared to a manikin tertiary bronchi model in teaching
rigid bronchoscopy and foreign body retrieval skills. The models were
assessed for face and content validity using a Likert scale across a 15-item
questionnaire (benchmark score of 4). Participants also evaluated the
models in teaching tasks individually and globally.
Results: The porcine model achieved face validity of 4.1 with agreement
between experts and trainees. Content and task validity scores were 4.0
and 4.3 respectively. Recommendation for curriculum incorporation and
transferability was 4.4. The manikin did not achieve face and content
validity and scored 2.8 and 3.1 respectively. Task-speciﬁc and curriculum
validity scored 3.4 and 3.2. The manikin only achieved the benchmark
score in teaching bronchoscopy assembly.
Conclusion: The Pig torso model is signiﬁcantly more useful than the
manikin for teaching bronchoscopy and foreign body retrieval. It achieved
an average score of 4.2 (CI:0.1) versus 3.1 (CI:0.15), p<0.001. The manikin
still carries the advantage of reusability against the pig model.0654: IMAGING IN OESOPHAGEAL FOREIGN BODIES: A REVIEW OF 11
YEARS’ OF PATIENTS AT A LARGE TEACHING HOSPITAL
Andrew S. Harris. University Hospital of Wales, Cardiff, UK.
Aim: To review the imaging used in patients who were taken to theatre
and had a foreign body removed.
Method: Retrospective cohort study looking at all patients who had an
oesophageal foreign body removed using a rigid oesophagoscope over the
last 11 years in University Hospital of Wales. The hospital imaging database
was used to view their radiographs and the radiologist's report.
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ABSTRACTSResults: 107 patients were identiﬁed. Out of these 83 (77.6%) received
at least one X-ray examination. A foreign body was seen in 87% of
patients under 19 years of age (n¼30), but in only 23% of patients
aged 20 and over (n¼43 and p-value of 0.0001). 60% of the foreign
bodies identiﬁed were coins. 100% of these were lying in the transverse
plane.
Conclusions: Imaging is used inconsistently; a ﬁfth of patients receiving
none and the choice of views in the remainder appear random. X-ray
investigation is more useful in children. Clearer guidance onwho needs an
X-ray may reduce the amount of non-useful X-rays performed.
Younger patients are more likely to have ingested a radio-opaque foreign
body. Ingested coins were seen in a transverse plane which supports the
hypothesis that oesophageal coins are seen in this lie.
0811: LOCAL VS GENERAL ANAESTHETIC FOR NASAL FRACTURE MAN-
AGEMENT: A COMPARATIVE STUDY
Ali Qureishi, Yuki Takagi, Mriganka De. Royal Derby Hospital, Derby, UK.
Aims: Manipulations of uncomplicated nasal fractures can be managed
under a local or general anaesthetic. The choice of technique utilised varies
between departments and individual clinicians. Our study aimed to
compare the outcomes of nasal fractures reduced under general and local
anaesthesia.
Methods: There were a total of 50 patients recruited , 25 managed using a
local anaesthetic infratrochlear nerve block and 25 using a general
anaesthetic. The primary outcome was cosmetic appearance following the
procedure; this was reported by both the surgeon and patient. Secondary
outcomes were complications and pain.
Results: There was no statistically signiﬁcant difference (P>0.05) between
the two groups in terms of patient satisfactionwith the position of reduction,
complications and perceived pain. Furthermore patients reported an
improved experience as they were able to have deﬁnitive treatment at their
ﬁrst attendance. In addition the department noted cost savings and increased
availability of theatre space to accommodate other surgical procedures.
Conclusion: Nasal fractures can be managed safely, effectively and efﬁ-
ciently under a local anaesthetic as an outpatient procedure. There is no
difference in terms of patient outcome whilst there are signiﬁcant cost
savings and an improved patient experience.
0812: THE PSYCHOSOCIAL EFFECTS OF HEARING AID USE IN CHILDREN
Ali Qureishi, Ali Mallick, MatthewWarrilow, Thomas Maggs, David Parker.
Royal Derby Hospital, Derby, UK.
Aim: Otitis media with effusion (OME) in children is treated using grom-
mets or hearing aids (HA's). Parents considering treatment options express
concerns regarding the psychosocial impact of hearing aids in terms of self
esteem and bullying. Our study compared the perceived psychosocial
impact of HA's in HA and non-HA using children.
Methods: A cross sectional study was undertaken comparing hearing aid
users to non-aid users with regards to their attitude towards hearing aids.
A modiﬁed version of the ‘attitudes towards hearing loss questionnaire’
was utilised. Participants were aged under 16, without disability, attending
mainstream school and diagnosed with OME.
Results: A total of 47 children with aids and 52 with grommets were
included. Signiﬁcant differences (p<0.05) were noted when comparing the
groups in terms of bullying, feelings of inadequacy and embarrassment.
The negative perceptions of non-hearing aids users was not reported by
hearing aid users.
Conclusion: Children with hearing aids do not suffer from bullying and
low self esteem to the extent perceived by the general population. This
information is vital in allowing parents and patients to make informed
decisions regarding their treatment for OME. The ‘hearing aid effect’ is less
prominent in our current society.
0819: BENEFIT TO QUALITY OF LIFE OF NORMAL MRI IAMWHEN INVES-
TIGATING FOR VESTIBULAR SCHWANNOMA USING GLASGOW BENEFIT
INVENTORY
Erin C.S. McIlveen, Nigel K.F. Koo Ng, Andrew Murray. Crosshouse Hospital,
Kilmarnock, UK.
Aim: To calculate the pick-up rate of vestibular schwannoma in patients
undergoing MRI IAM and to asess whether a normal scan produces a
demonstrable patient beneﬁt using the Glasgow Beneﬁt Inventory (GBI)questionnaire. If so, this implies, patients anxious about their health were
reassured.
Method:Retrospective analysis ofMRI scans between July 2011 and Jan 2012
to calculate the pick-up rate for vestibular schwannoma. Referral indications
were compared to current guidelines. Patientswith a negativeMRIwere sent
a GBI questionnaire to assess perceived beneﬁt from a normal scan.
Results: 187 scans were evaluated, 57 (30.5%) were excluded as they were
either positive for vestibular schwannoma, used for cochlear implant
assessment or performed in paediatric patients. 6 (3.7%) MRI scans were
positive for a previously unknown vestibular schwannoma. 130 patients
were sent the questionnaire. The response rate was 89 (68%). The overall
GBI scorewas +4.61, general beneﬁt score + 11.61, social beneﬁt score + 6.22
and physical beneﬁt score + 0.45.
Conclusions: Current ENT guidelines are being followed appropriately
with a pick-up rate similar to other studies. There was minimal patient
beneﬁt from a normal MRI, and we infer that this group of patients have
low levels of anxiety about their symptoms.
0821: A NOVEL METHOD OF REMOVING FRIABLE PAEDIATRIC NASAL
FOREIGN BODIES USING A “DOUBLE WAX HOOK”
Michael Chan 1, Bertram Fu 2. 1University Hospital of North Durham, Durham,
UK; 2Royal Sussex County Hospital, Brighton, UK.
Aim: To describe a method of removing paediatric nasal FB's of friable
consistencies that are difﬁcult to remove with conventional methods.
Method: 2 standard wax hooks are bind together with tape to form the
“double wax hook”. Friable nasal FB's (i.e. Play-Doh) can then be removed in
the usual manner with the help of a headlamp and a nasal thudicum
speculum.
Results: We have found several advantages in the method described
above: (1) The equipment required is cheap and accessible in all A&E/
ENT departments. (2) There is usually enough space above a nasal FB for
the “double wax hook” to be used successfully, without the need to slide
the hook horizontally and to turn 90 after reaching the posterior aspect
of the FB as would be required in the case of an aural FB. (3) Using a
single hook can be difﬁcult as the hook may simply slip pass the side of
the FB, or worse still fragmenting the FB into multiple parts. The
“double wax hook” in theory halves the force applied by the individual
hook tip on the FB.
Conclusions: We have described a novel method of removing difﬁcult
friable paediatric nasal FB's that we have found useful.
0838: SECONDARY POST-TONSILLECTOMY HAEMORRHAGE READMIS-
SION RATES; DISCREPANCY IN READMISSION CRITERIA AND REPORT-
ING IMPLICATIONS
Alex Gan, Eleanor Farrar, Pradeep Morar, Antonio Belloso. Royal Blackburn
Hospital, Blackburn, Lancashire, UK.
Aims: Reporting Secondary Post-Tonsillectomy Haemorrhage Readmission
(SPTHR) is a performance indicator for ENT departments. Lack of una-
nimity criteria for SPTH can deceive hospital performances and invalidate
comparison between services.
Method: We report SPTHR rates considering to 3 criteria: no-evidence-
of-bleeding, evidence-of-bleeding but no-active-bleeding and active-
bleeding. We compare our results against SPTHR rates (4.1%) and re-
turn-to-theatre (RTT) rates (1%) published by the National Tonsillec-
tomy Audit (NTA)
Results: From a total of 1496 tonsillectomies performed between 2010-
2012, 135 patients were readmitted with SPTH. It was no-evidence-of-
bleeding in 67 patients, evidence-of-bleeding but no-active-bleeding in 60
patients and active-bleeding in 8 patients. The SPTHR reported in our
department was 9.02% (n¼135). Excluding patient without-evidence-of-
bleeding, the rate was 4.54% (n¼60+8), and 0.53% only considering pa-
tients with-active-bleeding (n¼8).
RTT rate was 1.07% (n¼16); 2/67 (2.98%) from the former group, 6/60 (10%)
from the second group and 8/8 (100%) from the last group. Our RTT rate
was comparable with the 1% published in the NTA.
Conclusions: Our higher than average SPTHR may be due to lower
admitting threshold. Almost half of patients admitted have no-evidence-
of-bleeding and the RTT rate in this group was low. We propose more
objective criteria/scoring system deﬁning SPTHR and modify readmission
criteria to ‘evidence-of-bleeding’.
